
STATE OF SOUTH CAROLINA

(Capfioa of Case)

Example: Application for a Class C CharterCerlifioato from
John Doe dba Doe's Lime

Leroy Cato

(]Pleasetype or print)

Submitted by: Leroy Cato

)
)
)
)
)
)

)
JANo 2 2013 )

PScsc )

Address: 710 Cherokee Rd apt A Florence, SC 29501

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: ")/E - I q .

Ifdds is yore'firsttime filin8 an applicationwith theP$C, you will not
havea DocketNumber,TheCommissionwill assignoneto you, ffyou
havefiledwith theCommissionbefore,a Docket Numberwasassigned
andshouldb0enteredabove.

Telephone: 843.432.9844

Ii'ax:

Other:

Emaih

NOTE: The cover sheet and information contained herein1neitherreplaces nor supplements the filhlg and service of pleadings or other papers
as required by law. This form is required for use by the Public Sorvic_ Commission of SouthCarolina for the purpose of docketing and must
ba filled outc0mplet_lx_....

I

i NATURE OF ACTION (Check all that apply) /J

El Application - Class A/A Restricted

[_Applieation - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[--] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] AppIication- Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply wtfll Order

Request for Order Gra_ting Authority to Obtain a Certificate
[] &Public Convenience and Necessity to be Rescinde, d

[] Request for Cancellation of Cedificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

E] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petitioa

[] Other;

If you have any questions about this foma, please contact the PUBLIC SERVICE COMMISSION at 803-896.5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: January2,2013

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with tile provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Lerny Cain .......

710 Cherokee Rd apt A Florenoe, SC 29501

Street Addr¢,_ of Applicat0r

M_Jlihg Address of Applicant (if differgnt from slreet address)

843.432.9844

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from fl_e South Cm'olina

Secretary of State and the Articles of Incorporation must be attached. (If ineolporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses ofaU person having an interest in flae business.

[] Corporation - List names and addresses of two principal officers.
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Apl)lieant is f'maneially able to furnish the services as specified ill this application mad submits the following
statement of assets and llabilities.

BALANCE SHEET

sABots.;.

Balance at Time Application is Filed:
Month _ian Year 28:1

Cash

Receivables

Real Estate

Buildings aad Equipmem (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

J.,tabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

.$500

$3000

$3500

$3500

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Chm'ges (List 0nly maxh_um chm'ges pex_raile or trip, and/or hom,ly rate):

$2.00 per mile

Requested Scope of Authority: Check all counticsJn which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbe_ill, [] claorok== []F_or,_c_ [] Lee [] S.l.d.

[_] Aikcn ['7Chester [] Georg,town E] Lexington [] Spartanburg

[] AIIendalo [] Chesterfield [] OrecnvilM [] Marion [] Sumter

E] Anderson E] Clarendon [_ Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Willian_tsburg

[]B.mw_11 []D_,ti_on []Hor_y []N_w_,,_ []York

[] Bo_fo_ [] Dmo. [] J_p_. [] o_o_e_

[] Berkeley [] Doreh_tor [] Kerslmw [] Orangeburg [] Statowide

[] Calhoun [] Edgefield [] Lancaster [] Pickens

[] Charleston [] Fairfield [] Laurons [] Rich]mad
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Nomber of Passengers Vehiolo is Equipped to Carry.-(The number of passengers a vehicle is equipped
to carry is based on th_ number ofscatbelts in the vehicle, inoluding the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Ford 2003 Taurus
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INSURANCE QUOT 
This form _VJUSTB]_ COMPLETED AND S/_G1VJgDby at1_ORIZIg__NCE COM:PAI_" 1OgPI'_b-'gNTATIVE.
The Insurance quote mustbe complete, listing current insurance promiutas. At the discretion of the Commission, a copy of current
insurance polMos may be required. Do not provide a copy of insurance policies airless requested,

The following_nsuranc_quote is for:

LeroyCare

Name of Me, or Cartier

710 CherokeeRd apt A Florence,SC29501

Addr¢ss of Motor Carrier

/,mount .of Premiun_: Limits Ouoted:,.See Below)

LhqbilRy Insurance $ ,.. 21_0 ,. Limits 25/50/25

The above quoted premium is for a term of 12 l_lOllf._.

Minimum Limits - Imtrastato Only:

1-7 Passengers $ 25,000150,000/25#00

8-15 Passengers $ 25,0001100,000125,1100

Starnet Insurance C_npany
Natrie of-Iiist_rance Company

2843-8 WPal3tbtto St Florence, SC 29501

...... -  Iom O e AdC   s OfComi3a y

Iam fanfiliarwithlhoCommission'sRulesaud Regulations_elafing_oinsurancerequlrcmentsand_e above'quol¢

meetstheminimum insurancelimitsprcscribcd.The insurancecompany makingthisquoteisauthot_odby the

South Carolina Department of Insurance to do business in South Carolina,

01.02.13

Da_e

NOTICEt
If yoU wish to self-linsey your motor whlcl_ for Hability and property damage, you must comply with S.C. Code
Ann, SeCtions 56-9-60 aad 58-23-910. For mo_e iafol_mation, contact Vioki_ Coke_ w[_h the Departmcat of Motor

V¢hicles at (803) g96-8457.

Ifyou wishtoapplyasa self-lnsuredfo_'worker'scompensationcoverageinSouthCarolinayou may do so wifa
theSouthCarolinaWorker'sCompensationCommission(WCC) providedthatyou willbeableto:I)posta surety

bond orletter-oferedRwiththeWCC foraminimum of$500,000,2)agreetopay a yeaxlysv.lf-_suranoctax,and

3)agreetopay anannualassessmenttotheSouthCarolinaSecondI_jutyFun& Formote information,conlaetthe
WCC Solf-lnsur_coDivisionat(803)737-5712oronriteweb atg_rw.wce.state.sc,us/self-insurmxee:
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Exhibit Fit. Willing_and Able (FWA)

LeroyCato

Name Of Applicant

1. Are fllere currently any outstanding judgments against the Applicaat?
© Yes _) No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar _vith all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

1 Is Applicant aware of the Commission's insurance requirements end fl_e insurance premium costs associated
therewith?

O Yes O No
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_n_,,. river Oualifieations.

1. Applicant understands that all drivers tax,st be a minimum of 18 years of age,

0' Yes © No

2. Applicant Imderstaads that a eexqJgiedcopy of the driver's throe 0) year driving reoord issued by the SO DMV
and _eh record fi'om the DMV of_o state in wkieh the &'iver is or has been domioUed for _oh lberiod must

be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal histot7 background cheek from the state where the driver ourrenfly lives
must be maintained in the Applie_t's business office.

• Yes" 0 No

4. Applicant understands that all ds{vers operating a vehicle under a Class C Taxi Cc_fioato must have in
their possossion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5: Applicant tmdcrstamds that all Class C Taxi Certificate holders _e prohibited from employing or leashxg
vehioles to drivers who are rog4stered, or required to be _eglstered_ as sex offenders with the South Carolhna

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applieam is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises eomplianee therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that aI1 statements contained in the above application are true and correct.

' -- Applicant's Signature

"Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF )

SWORN TO BEFORE ME

This _ day of ._,,_/_t_

Commission Expires ._.--/7. '_ _

,20/.r

.x_:_gNo p,q ,,,,
.......

",:,gr"
ill|Ill)
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